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OMB APPROVAL
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Section TEMPORARY response ... 4.
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Cr 0 82006 . SEC USE ONLY
NOTICE OF SALE OF SECURITIES Profix Serlal
igton, 66 PURSUANT TO REGULATION D,
1900 - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name ol Offering {| ] check if this is an amendment and name has changed, and indicate change.)

Subordinated Convertible Promissory Notes and Warrants and the underlying Perferzed Stock issuable upon conversion of such Notes and Warrants and
the Commnton Stock issuable upan conversion of such Preferred Stock

File Under (Check box(es) thatapply): I Rule 506 [JRute 505 [XIRute 506 [ Section 4(6) [ uLoe
Type of Filing: E New Filing l:] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonnation requested about the issuer

Name of [ssuer ([:| check if this is an amendment and name has changed, and {ndicate change.)
Venturi Wircless, ine.
Address of Executive Offices  (Wumber and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
1320 Chesapeake Terrace, Sunnyvale, CA 94089 o 408-215-51G0
Address of Principal Business Operations  (Number and Strect, Cily,ﬁ!ﬁ,@%SSED “Telephone Number (Including Area Code)
(if different from Exccitive Offices) T% Same as above

Same as above OCT 142008 _
v

Brief Description of Business

Type of Business Organization

S e THOMSONGEIERS A

corporation [ timited poringrship, already formed a ollter (pleast
] business trust ] timited perinership, to be formed 03061749
Month Year
Actual or Estimated Date of Incorporation or Organization: |1 T ] [9 |31 Actual [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter (wa-letter U.S. Postal Service abbrevintion for State:
CN for Canada; FN for other forcign jurisdiction)

L ———— T ———

GENERAL INSTRUCTIONS Note: This is a special Temporary Formi D (17CFR 239.500T) that is available to be filed instead of Form D
(17CFR 239.500) oniy to issuers that file with the Commission a notice on Temporary Form D (17CFR 239.500T) or an amendment to such a
notice in paper formai on or after September 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an
initiel notice using Form D (17CFR 239,500) but, if it does, the issucr must file amendinents using Form D (17 CFR 239.500) and othcrwise
company with all the requircments of § 230,503T.

Federal:

Who Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the
U.8, Sceurities and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given below or, if received at
that address after the date on which it is duc, on the date {t was mailed by United States registered or certifted mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington D.C, 20549.

Copies Required: Two (2) g%pics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed ot printed signalures.,

Information Required: A new filing must contain all information requesied. Amendinents need only report the name of the issucr and offering,
any changes thereto, the information rcquested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need nol be filed with the SEC.

g‘ih'ng Fee: There is no federal filing fee.

tate:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those statcs that have
adopted ULOE end that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each
state where sales are 10 be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be fited in the appropriatc states in accordance with state law. The Appendix to
the nolice constitutes n part of this notice and must be completed.

ATTENTION
Failure to file notics In the approprlate statas will not rasult In a loss of the faderal exemption. Convarsely, fallure to file the appropriate
faderal notice will not result In a loss of an avallable state exemption unlass such examption [s predicated on the filing of a federal notice.

Persons who respond to the collection of informatlon contained In this form are not
SEC 1972 (9-08) required to respond unless the form dlaplays a currently valid OMB control numbaer.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issucr, if the issuer has been organized within the past five years;
o Each beneficial owncr having the power to vote or dispose, or direct the vote or disposition of, 0% or morc of a class of equity
sccurities of the issuer; .
«  Each executive officcr and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
+  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [J Beneficial Owner  [J Executive Officer & Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Isaksson, Tomas

Busisiess or Residence Address (Number and Steet, Cily, State, Zip Code)
¢/o Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officor ] Director ] General and/or
Managing Partnier

Full Namne {(Last name (lrst, if individual)
Rabrenovich, Aleks

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Exccutive Officer B Director  [] Genera! andfor
Mannaging Partner

Full Name (Last name first, if individual)
Mendez, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promoter [ Beneficial Owaer (2] Executive Officer B Dircctor [ General andfor
) Managing Partner

Fult Name (Last name first, if individual}
Tompkins, Dan

Business or Residence Address (Numbet and Street, City, State, Zip Code)
c/o Venturi Wireless, In¢,, 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer & Director ] General and/or
Maunaging Partner

Full Name (Last name first, if individual)
Tsui, Doug

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Venturi Wircless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box(es) that Apply: [ Promater [ Beneficial Owner ] Executive Officer Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kingsland, Sain

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunnyvale, CA 94089

Check Box{cs) that Apply: [ Promoter [ Bencficia) Owner [ Exccutive Officer I Director L] General and/or
Managing Partner

Full Name (Last namme first, if individual}
Nasr, Khaled

Business or Residence Address (Number and Stroet, City, State, Zip Codc)
c/o Venturi Wireless, Inc., 1320 Chesapeake Terrace, Sunuyvale, CA 94089

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. as the issuer sold, or does the issuer intend to sell, to non-accredited investors i this offering? ..o Es %J
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any ndIVIGUAIT c..vmvecsioocrissimsummssmsssnmsmssesssssssssesseees
Yes No
Does the offering permit joint ownership of a SIIBLE UNI? .ovvcevvesiesisasssrisimmsmmimmmmminis s s ssssss X O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remunerntion for solicitation of purchasers in connection with sales of securities in the offering, If
a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for the broker or dealer only,

Full Name {Last name first, if individual)
None

Business or Residence Address (Number and Streel, Cily, State, Zip Code)

‘Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All States” 0F Check individUal SIBIES) vveveeerrrsreveescerrersesssessessntsssinsisssssssassrssses i ssssed st sriast st oo sssssysassssssssns O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [I1D]
[IL] [IN] [IA] {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] ([NH] [NI] [NM] [NY] [NC] [ND] [oH] [0K] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wV] [WI]] (WY} [PR]

Full Name (Last name first, if individual)
None

Business or Residencc Address (Number and Street, Cily, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All States” or check individual SLAES) ..o resiesiersrenierssrsm e I e e ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] fDE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [tA] [KS] [KY] [LA] [ME] [(MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[R}] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WwVv] [WI] [WY] [PR]

Full Name (Last name [irst, if individual)
Noue

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Statcs" or check INGivIAURE STALES) ..cvieciriierasssiomnsirms it st st sors e b aBAE bR s S RS rt s [ All States
(AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HIl  [1D]
L] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] ([NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [8D] [TN] [TX] [UT] [VT] [VA] [WA} [wWV] [WI] [WY] [PR)

{Use blanlk sheet, or copy nnd use additional copies of this sheet, ns necessary.)
3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering pricc of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or *zero,” If the transaction is an exchange offering,
check this box [ ] and indicate in the columns betow the amounts of the securilies offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE ... sar e ar s s anssms s S 181 § 502,500.00 $  502,500.00
EQUILY «voovrmvernsinrereeremsasinn: $ 0 $ 0
Convertible Sccurities (including warranis) $ See Above $  SeeAbove
Partnership Interests 5 0 $ 0
Other (Specily )t s TR 3 0 b3 0
TOUAL. 1 evevrirerraerinsesisserieressessssmineras arsirsssererens sasssinsssasaisatons 5 502,500.00 5 502,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of eccredited and non-accredited investors who have purchased securitics in
this offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the lotal lines. Enter "0" if answer is "none" or "zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 5 $  %502,500.00
Non-accredited INVeslOrs oo 0 b3 0
Total (for filings under Rule 504 001y} v N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering. Classify securitics by type listed in
Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE 505ttt cstsessserescsrsssessasss s srassass s N/A 3 N/A
Regulation A ... e N/A 5 N/A
Rule 504.......... N/A $ N/A
Total N/A $ N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization cxpenses of the issuer,
The information may be given ns subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimale and check the box to the lell of the eslimate.

Transfer Agent's Fees et ba 0 s
Printing and Engraving Costs ........ccovr... R e S RS e n e O s
Legal Fees . cmnnmmmmnmm s s s E m
Accounting Fecs LRt R SRS bR O s
Sales Commissions (specify finder’s fees separately) .., 1 s
Other EXpEnses (IACHLEY _____ ) wererrrmrereresnerssensseereeesaene s ssssis ssesmanasssssniasess sassssonssess b smssssssssssress O s
TOUA] o ovvcerras s csirecssecesernessressessasres s ssssssssens <] $To be determined
4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and totat expenses fumnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the issuer.” ...

$ 502,500.00

annrabbreRbERRARRRER RS

5. Indicate below the amount of the ndjusted gross proceeds to the issuer used or proposed 1o be
used for cach of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,

Directors, & Payments To

Affiliates Others
Salaries and [Ees...emeerernns OO I I 0 Os 0
PULCHASE OF FEAL ESALE ccerrsressreerrerverremscosssretsetotssstsssssssssmsssesssssssssssssssssssssessensssesssasss. 0 d 0
Purchase, rental or leasing and installation of machinery and equipment ....... e L) 8 0 s 0
Construction or leasing of plant buildings and (ACIlIieS. ... rrmscinrninnimmn e Os 0 s 0
Acquisition of other business (including the value of securities involved in this
effering that may be uscd in exchange for the asscts or sccurities of another
issucr pursuant to a merger) R I - 0 Os 0
RepayMent Of NACBLCANESS. .....curusmarercrsessisssrssrmssssssssesssssrssssssssssssssanssssens st raneseas s 0 s 0
WOrKing Capital..........ucccmemsrscseessasrrssessssmersreness PR I I 0 O s 502,500.00
Other (specily):

Os o Os___ o0

COlUMN TOUMS.cveraesmnioncressressessssnssressssssssonos — Os 0 O s  502,500.00
Total Payments Listed (column totals added). Os %502,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signaturc constitutes an undertnking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon wrilten request of
its stafF, the information furnished by the issuer fo any non-accredited Investor pursuant to paragraph {b)(2) of Rule 502.

tssuer (Print or Type)
Venturi Wireless, Inc,

Date
September & 2008

Name of Signer (Print or Typc)
Aleks Rebrenovich

Si
II:tllll‘e ! m t

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)

23631/00600/DCC5/1968227.1




E. STATE SIGNATURE

.............. (LTI TR T T PI TR PRLTYRTY

Sec Appendix, Column §, for state response.

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions Yes No
of such rule?....uieirisnas

ST T PR P ET T I )

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by stato law.

3. The undersigned issucr hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the issuer to

offerees.

4. The undersigned issuer reprosents that the issuer is familiar wilh the conditions that must be satisfied to be entitled to the Uniform Limited
Offcring Exemption (ULOE) of the state in which this notice is filod and understands that the issuer claiming the availability of this

exemption has the burden of cstablishing that these conditions have been satisfied.

The issuct has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Yenturi Wireless, Inc.

ipnature

Date
September ?,? , 2008

Name (Print or Typc} Titte (Print or Type)
Aleks Rabrenovich Chief Financizl Officer
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form., One copy of every notice on Form D
must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signaturcs.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited|  offering price Type of investor and cxplanation of

investors in State

offered in state

amount purchased in State

waiver granted)

(Part B=ltem 1) | (Part C-liem 1) {Part C-ltem 2) (Part B-jtem 1)
Aceradited Non-Aceredited
State | YES | NO Investors Amount Investors Amount Yes No
AL | O O O O
AK | O | O |
Az | O J 0 0
AR (O a O O
ca | O O Ol O
co (O O O O
ct | O 0 O ]
pE | O O O O
nc [ O O O I
o O O O O
Ga (| O | O a
i | O | a O
w | O 0 O O
1L O O O O
N | O (| d O
1A O O O 0
ks | [J O O ([
Ky | O O O O
LA | O O O ||
ME | O O | |
vMp | O O | O
Ma | O a O (]
vt | O O O a
My | O ] O O
mMs [ O (| 0 d
mo | O W O O
7Tof8
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APPENDIX

1 2 3 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregale (if yes, attach
to non—accredited|  oflering price Type of investor and cxplanation of

investors in State
{Part B-ltcm 1)

offered in state
(Part C-ltem 1)

atnount purchascd in State
(Part C-ltem 2}

walver grantcd)
(Part E~-ltem 1)

Number of Number of
Accredited Non-Accredited
State | YES | NO Investors Amount Investors Amount Yes No
mr | O a () ()
Ne | O O 0 0
n | O | O O
NH | [ O O O
NJ | O O O
Nv [ O (] |
Ny | O a . O
nc | O O O O
No | O 0 0 (]
on | O (| O O
ok | O O O O
or | O O (| O
ra | O 0 0 O
mo | O O a d
sc | O O d O
sp | O O O a
™ { O a i O
™ | O a O O
vr | O a O O
vt | O ] 0 O
va | O O O O
wa | O O () O
wy | OO a [l (|
wi | 0O O O -
wy | O a a a
rR | O O ) O
goft
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A, BASIC IDENTIFICATION DATA

2. Enter the inforination requested for the following:
o Each promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of cquity
sccurities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partuership issuers; and
¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner  [J Exceutive Officer [ Dircetor 1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Hortzon Ventures Funds

Business or Residence Address (Number and Street, Cily, State, Zip Code)
Four Main Street, Suite 50, Los Altos, CA 94022

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner ] Executive Officer O Director [ General and/or
Managing Partncr

Full Name (Last name first, if individual)
InterWest Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

Check Box(es) that Apply: Eﬁromoler Beneficial Owner [ Executive Officer (] Director {7 General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Novus Ventures Fundls

Business or Residence Address (Number and Street, Cily, State, Zip Code}
20111 Stevens Creek Blvd,, Sulte 130, Cupertino, CA 95014

Check Box{cs) that Apply: {1 Promoter  [X] Beneficial Owner [ Executive Officer O pirector [ General und/or
Managing Pariner

Full Name (Last name first, if individual)
Storm Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 301, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Direstor [[] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Granite Ventures Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
Oue Bush Street, Suite 1350, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last natne firsl, if individual)

Yillasenor, John
Business or Residence Address (Number and Street, City, State, Zip Code)
299
Check Box(es) that Apply: [ Promoter ] Benelicial Owner [ Executive Officer O pirector ] General and/or

Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)

2 (continued)
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A. BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:
o Bach promoter of the issucr, if the issucr has been organized within the past five years;
«  Ench beneficial owner having the power to votc or dispose, or dircct the vote ot disposition of, 10% or morc of a class of equily
securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and
s  Each general and managing partner of partncrship issuers.

Check Box(cs) that Apply: 1 Promoter [ Beneficial Owner [ Exccutive Officer " [IDirecter L] General and/or
Managing Pertner

Full Name (Last name ficst, if individual}

lusiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: £ Promoter [] Beneficial Owner ] Executive Officer O Director ] General and/or
Managing Partner

EFull Name {Last name first, if individual}

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: (] Promoter ﬁ Beneficial Owner [ Executive Officer () Dircctor ] General and/or
Managing Pariner

Fufl Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter (] Beneficial Owner [ Exccutive Officer O pircctor ] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter U] Beneficial Owner ] Executive Officer () Director ] General and/or
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address (Number and Streel, City, State, Zip Codc)

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner  [] Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer (O Director [ General and/or
Mannging Partnier

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary.}

2 (continued) @
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